
Southwood Community Center Membership 
(Youth) 

 

 
 

Parent/Guardian Name:           

Date of Birth: _________________ Cell Phone:       

Home Phone: ________________________ Work Phone: ____________________ 

Address: ____________________________ State/Zip: ________________________ 

Email: _______________________________________________________________ 

 

 

Youth Name:            

Date of Birth: _________________ Cell Phone:       

Email: _______________________________________________________________ 

 

 

Known allergies or medical conditions: _____________________________________ 

_____________________________________________________________________ 

 

 

Emergency Contact Information: 

Name: _____________________________ Relation: _________________________ 

  Phone 1:______________________ Phone 2: _________________________ 

 

 

 

Amount Paid:________________________ Cash, CC, Check #___________________ 


